Purpose. To expand Community Pharmacy Advanced Practice Experiences (CPAPEs) through implementation of a practical, succinct preceptor training program designed to enhance preceptor ability to provide a viable learning opportunity. Methods. A 12-hour training program was developed to enhance both patient care and precepting skills concurrently. Each interactive 6-hour session included a combination of presession assignments, lectures, discussion groups, hands-on activities, and role-playing exercises. Results. Twenty-eight community pharmacists completed training and significantly improved their comfort level for providing patient care and offering CPAPEs. Nine pharmacists at 5 sites accommodated 42 students over 2 academic years, receiving positive student evaluations. Summary. The program provided preceptors with increased confidence in their abilities to provide patient care and precept pharmacy students. The CPAPEs have made an impact by successfully exposing students and pharmacists to an elevated level of patient care that can be practiced in a community setting.
INTRODUCTION
The American Association of Colleges of Pharmacy (AACP) Center for the Advancement of Pharmaceutical Education (CAPE) Advisory Panel on Educational Outcomes identified professional and ability-based outcomes to be met by an entry-level doctor of pharmacy (PharmD) graduate. 1 Since many of these graduates practice in community pharmacy settings that are currently evolving to offer expanded pharmaceutical care services, it is crucial that students demonstrate mastery of the CAPE outcomes in this environment. Many schools and colleges of pharmacy are expanding their advanced practice opportunities into community pharmacies to meet these needs. Nationally recognized accreditation standards indicate that advanced practice experiences should be of "adequate intensity, breadth, and duration" to ensure these competencies are developed. 2 However, it is often a considerable challenge to recruit quality practice sites and/or preceptors who provide students with an adequate learning opportunity.
This challenge is particularly evident in community pharmacies where significant obstacles to providing pharmaceutical care exist, including considerable demands on preceptors' time. 3, 4 Although 2 faculty were developing expanded pharmaceutical care services in 3 community pharmacies, development of these services is a gradual, complex process and these sites would be unable to accommodate all future rotation needs. Like many colleges, the Albany College of Pharmacy relies on volunteer preceptors to provide a significant portion of experiential education opportunities. To expand Community Pharmacy Advanced Practice Experience (CPAPE) offerings, this learning opportunity would need to be clearly defined and preceptors would require additional training as community pharmaceutical care has yet to be universally embraced in our geographic area. In July 2001, a CPAPE Coordinator was appointed; this Coordinator was one of the existing full-time community pharmacy faculty members who adjusted workload to assume the 0.2 FTE responsibility for CPAPE development and coordination. For the purpose of standardizing practice experiences, an outcomes and assessment document for the CPAPE, predicated by CAPE outcome-based goals and objec-tives, was developed and has been previously described. 5 The Coordinator's second charge was to develop a method to train CPAPE preceptors to enable expansion of these experiential offerings beyond faculty-developed sites. This submission describes the development and implementation of a practical, interactive, yet succinct, continuing professional education program offered to select preceptors with the dual purpose of ensuring the provision of a viable learning opportunity conducive to meeting identified CAPE outcomes and ensuring the preceptors' ability to competently assess student performance.
METHODS
Prior to developing the training program, the literature was reviewed for existing pharmacist training programs. 4 ,6-8 Although many programs existed, they were deemed to be too restrictive for the preceptor base we were cultivating, as described below. Specifically, existing programs often required in excess of 50 hours of volunteer preceptor time, and/or involved the restructuring of the pharmacy "workflow" environment along with the development of specific patient care programs. Training programs were mainly directed at enhancing pharmacist patient care skills with few programs focused on developing the pharmacist's precepting skills (ie, how to evaluate students, how to structure a CPAPE, etc). 4, 6 In the Capital District Area of New York State, which surrounds the College, the number of independent pharmacies had been rapidly declining. This left mostly regional and national chain pharmacies as potential experiential sites. Given this setting, asking preceptors to restructure their practice site or to implement a particular patient care program would not have been a practical approach to developing CPAPE sites. In addition, from a logistical perspective, the proposed training program could not occupy dozens or collectively hundreds of hours of preceptor time for 2 reasons. First, removing an employee pharmacist from the pharmacy for great lengths of time would not be reasonable for any pharmacy in light of the pharmacist shortage and large prescription volumes faced by preceptors. Second, the program needed to be offered to the other pharmacists at the same site to ensure that when the primary preceptor was not available, another trained pharmacist could serve as preceptor. Therefore, a streamlined program was necessary to allow 2 or more pharmacists to be away from the store to attend training sessions.
As the majority of preceptors to be trained held a Bachelor's degree in pharmacy and were unfamiliar with entry-level PharmD degree requirements and associated CAPE outcomes, the CPAPE Outcomes and Assessment document aptly served as the orientation material used in the training program. Because a quality clerkship provides students with both learning opportunities and feedback on their progress, the goal of the training program was to ensure that the site and its preceptors could facilitate both the rotational activities and the student assessment. 9 Thus, preceptors needed to understand the requirements of the CPAPE, enhance their skills to provide adequate learning opportunities, and be able to assess students using the Outcomes and Assessment document.
The training program (see Appendix 1) consisted of two 6-hour sessions held 2 weeks apart. Each session was offered twice to accommodate pharmacy staffing requirements, thus allowing the primary preceptor and their partner(s) to attend both sessions of the training program. The CPAPE Coordinator and Experiential Planning Committee selected the participants based on their knowledge of the preceptor and prior outstanding student evaluations received for the preceptor and their site. Each participant was provided in advance with a binder that contained all necessary training materials: program overview, assigned reading materials, slide presentations, the CPAPE Outcomes and Assessment document, student work samples, therapeutic guidelines, and/or review articles. Participants were offered continuing education credit upon completion of the program.
Each interactive 6-hour session held at the College included a combination of presession assignments, lectures, discussion groups, hands-on activities, and roleplaying exercises. Presession assignments included reading assignments; completing self-assessment questions and/or exercises, such as collecting patient histories; providing interactive counseling; documenting drug-related problems; and providing/documenting pharmaceutical care in the form of a case presentation. These assignments served 2 purposes: to enhance preceptor patient care skills by completing assigned student activities and to determine how preceptors would direct students to complete these same activities in their practice site without major restructuring or disruption of "normal" workflow. For example, through these exercises, preceptors determined how they identified intervention patients or where they found a semiprivate space to conduct a patient assessment. Preceptors needed to ascertain if their site could provide the appropriate environment for students to complete necessary activities.
During the sessions, preceptors engaged in roleplaying exercises, such as conducting and assessing patient histories and consultations, in addition to presenting and evaluating a patient case. These activities were aimed at developing the preceptor's ability to provide students with constructive feedback. During these 2 Respondents were asked to rate their level of comfort performing the tasks below using the following scale: 1= not comfortable; 2=somewhat comfortable; 3=comfortable; 4=very comfortable.
role-playing activities preceptors were encouraged to "act like a student" so their colleagues could provide them with feedback using the assessment tools provided.
score increased to an average of 84% correct on the posttest (data not shown). Another preassessment and postassessment involved participants rating their level of comfort with participating in certain activities required for the CPAPE. Both preassessments and postassessments were available for 28 participants completing the training (Table 1) . Following the training, preceptors were significantly more comfortable in several areas, including precepting and evaluating pharmacy students on their assigned activities. Because preceptors had rated themselves at baseline as feeling very comfortable in their ability to obtain patient histories, counsel patients, and utilize metered dose inhalers, no significant improvements were noted in these areas. Preceptors were evaluated during role-playing sessions, case presentations, and the skills workshops using the same assessment tools provided to evaluate students on the CPAPE. However, because participants were told they could "act like a student" in order to place the emphasis on the evaluation process, the assessments may not have reflected their true abilities.
RESULTS
To date, 28 community pharmacists and 5 district managers have been trained. Preceptors completed 22 multiple-choice self-assessment questions before and after the continuing education program. The questions were designed to assess their understanding of the program material, with ~2 questions per hour of material presented. Prior to the program, participants answered an average of 69% of the questions correctly. Their Table 2 -5) *1=strongly disagree, 2=disagree, 3=neutral,4 =agree, and 5=strongly agree tors indicated the drug information/resources section and the case presentations, in addition to the smallgroup setting, which allowed for discussion. Other written comments included the following:
• "Now I am informed about what the students should be doing." • "Great to see other RPhs wanting and willing to bring pharmacy practice to the next level." • "Pharmaceutical care can happen in retail."
• "I feel comfortable now providing pharmaceutical care and being a preceptor for PharmD students." Of the 28 community pharmacists trained, 9 pharmacists engaged in precepting activities at 5 sites maintained directly by 4 faculty members from the College. Four of the pharmacists trained will receive students in the 2003-2004 academic year. Six trainees no longer practice in the community pharmacy setting. The remaining 9 pharmacists who received training are located at 5 sites overseen by the CPAPE Coordinator. These 5 sites have accommodated 42 students over the past 2 academic years and received positive evaluations from students. Table 3 summarizes student responses from 30 rotations completed during the 2002-2003 academic year. Students rated their learning experiences very positively and 28 of the 30 students indicated they would recommend the rotation to other students. One student replied "yes and no" to that question as her preceptor was moved from the location without the knowledge of the CPAPE Coordinator. This led to a less than optimal experience for the student and the preceptor who were conferring by phone and meeting in person once per week. One other rotation site was not recommended by the student assigned there. This student responded to most questions with a 1 or 2, representing the lowest responses shown in the table. During this rotation the student was not proactive and therefore was not engaging in patient interaction. The preceptor and the CPAPE Coordinator noted this behavior; however, the behavior continued and led to a less than optimal experience for the student.
A review of written comments from student evaluations of the CPAPE indicated that students enjoyed taking patient histories and performing blood pressure screenings. Some sample student comments included the following:
• With "the high level of communication between the pharmacists and the patients … optimal patient care can be achieved." • "This rotation affords a useful exposure to the realities of working in a busy pharmacy. The obstacles to, as well as the opportunities for, pharmaceutical care are readily apparent." • "It is nice to see there is more to community practice than just dispensing prescriptions. There is also care to be taken with the patients themselves, issues you have to be aware of beyond the prescriptions."
DISCUSSION
The need to adequately define and maintain experiential rotations is a challenge faced by all schools and colleges of pharmacy. Although the CPAPE Outcomes and Assessment document provides students and precep-tors with a solid set of expectations, quality trained preceptors are required to provide the environment for a successful CPAPE to allow students to "fine tune" their pharmaceutical care skills. The preceptors involved in this program to date were selected by the Coordinator primarily based on prior knowledge and positive student evaluations from distribution-oriented rotations. Therefore, they are to some extent a self-selected group, which contributes to the success of the program. The College and Coordinator have no input on the partnerpharmacists placed at these sites. However, based on the Coordinator's interaction with these pharmacists and student feedback, they have been found to be an asset to the CPAPE program, particularly those who have completed the training program.
The second model described in the literature involved 2 shared faculty who trained pharmacists from one chain longitudinally over a 12-month time period. 6 Faculty held a series of six 1-day lectures and workshops for pharmacists. The faculty members were the primary individuals responsible for directing all student assignments and evaluating all activities. The length of this program was perceived to be too long for our preceptors' participation. In addition, our model needed the preceptors to be the individuals primarily responsible for directing student activities and evaluating the student with minimal faculty oversight from the CPAPE Coordinator. The Coordinator, who was allotted only a 20% FTE for the role, does serve to "mentor" preceptors by completing midpoint site visits during each rotation for new preceptors in order to review case presentations, documented drug-related problems, and drug information inquiries. This allows the preceptor to continue to enhance their precepting skills through observation of the Coordinator's assessment of the case presentations and documentation materials. In our experience, this model provides a good balance between independence and support. The preceptors appreciate being the individual primarily responsible for the student and being able to use their discretion when giving assignments and determining the student's workload. However, the Coordinator is available and often called upon for student-related issues and clinical questions, and as a resource for patient care program suggestions and implementation. In the beginning, most new preceptors appreciate having the Coordinator on site to evaluate case presentations, and some still request her presence on occasion. Over time, as preceptors gain experience, these site visits have decreased to approximately one every other module unless more frequent visits are indicated. Although students could be brought to campus to present cases to the Coordinator and other community faculty members, that would remove the preceptor from the teaching and learning process. Site visits also provide some time for the Coordinator to assess the quality of the rotation by direct observation and serve the public relations function of demonstrating to preceptors and students that support is available for them.
Once preceptors were identified, a 12-hour training program seemed to be a reasonable commitment to ask preceptors to make. The program removes the pharmacist from their store only 2 days in a 3-week period, thereby encouraging attendance. Some participants were provided with paid leave time to attend, while others attended on their personal time. The continuing education credit awarded to all preceptors (required in New York State) provided them with some compensation for their time and effort in this process. In addition, all experiential sites were provided with vouchers redeemable for continuing education, textbooks, and other services the college offers.
Although the literature does contain other preceptor training programs and models, these programs were unable to meet our needs for a succinct method of developing patient care and precepting skills concurrently. Therefore, this model differs in the length of the program, some of the content material, and the structure of the faculty-preceptor-student team. The first program described contains 15 hours of self-study and 40 hours of onsite training. 4 The program's major emphasis was on therapeutics, the development of patient care skills, and re-engineering the practice site, with 2 hours devoted to preceptor teaching skills. The program asked participants to develop an action plan to implement a patient care program in their site. Faculty members were available for consultation after the training program; however, the exact support provided to preceptors and the outcomes of the experiential education provided at these sites were not described. Although development of patient care programs is a direction in which community pharmacy care should go, we felt that was beyond what our volunteer preceptors (who are employee pharmacists) could implement at the present time. Rather, the approach to promoting the practice of pharmaceutical care in our region was to enhance the level of patient care provided in conjunction with the distributive process.
Preceptors responded positively to the training program, with most fully engaging in the role-playing and hands-on training and completing the homework assignments with vigor and enthusiasm. The quality of their submitted work and cases was excellent. Two pharmacists from one site who were selected to participate by their District Manager presented at Session 1 without having completed the homework and contributed little to the discussion or role-playing exercises. This led the Coordinator to have reservations about their ability and willingness to precept this type of rotation. 5
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The day following Session I, the District Manager relayed to the Coordinator that the pharmacists felt they would not be able to offer this type of rotation for various reasons (which included current physical layout, lack of staff, and difficulty maintaining current high prescription volume in a 24-hour store). Therefore, an unforeseen benefit of the training was providing preceptors with an opportunity to do some "soul searching" and allowing the Coordinator to assess whether the preceptors had the will and the skill to support the students given the constraints of their work environment. Thus, as in the above example, sending students to sites that are not able to provide a suitable learning environment can be avoided.
There are impacts of this model that have been observed by the CPAPE Coordinator that are not quantifiable but are equally important. The students trained at the sites provided preceptors and the sites with positive evaluations and completed their required activities, which have often exceeded expectations. The Coordinator's review of the submissions reveals that the studentpreceptor teams frequently detected significant drugrelated problems that could have been missed if an elevated level of practice was not present at that site. Student/preceptor actions and the patient care outcomes achieved also demonstrate to pharmacists and other staff members what can be accomplished with simple interventions such as using interactive counseling or asking patients if they would like a blood pressure check. Many preceptors have expressed that, in today's pharmacy environment (ie, shortage of staff and increasing prescription volume), it is nice to have the students there to spend time with patients who really need extra care; in reality, this level of care might not be provided if the experiential model had not been developed a 
CONCLUSIONS
Taken collectively, the outcomes from the preceptor training program, combined with use of the CPAPE Outcomes and Assessment document, 5 demonstrate the effectiveness of the model. This has resulted in expanding the number of CPAPE offerings, which require only minimal oversight by a faculty member, while maintaining quality rotations. The training program provided preceptors with increased confidence in their ability to provide patient care and precept pharmacy students. The CPAPEs have made an impact by successfully exposing students and pharmacists to an elevated level of patient care that can be practiced in a community setting. Use of this approach should enhance the expansion of Community Pharmacy Advanced Practice Experiences in a standardized way. Appendix 1. Content of the preceptor training program.
SESSION 1:
Pharmaceutical care (1 hour) "Pharmaceutical care" was defined using definitions from the literature. The rationale to provide pharmaceutical care focused on resolving drug related problems (DRPs) to reduce drug related morbidity and mortality. Literature supporting the impact of patient-oriented pharmacists and demonstration projects were presented as a point of reference for the direction the profession is going and the types of activities students should be prepared to perform. How to provide pharmaceutical care in the community setting along with the challenges encountered were presented and related to needs and challenges that might be encountered during the provision of the clerkship. Suggestions on how to overcome barriers to create a learning environment were provided. The presentation ended with the underlying message of trying to change the paradigm in community practice. (1 hour, 15 minutes) An overview of the CAPE outcomes was provided and the CPAPE Outcomes and Assessment document was reviewed. For discussion, participants shared possible activities that could enhance the experience and discussed how students could feasibly complete these activities in their particular pharmacy. Participants were reminded that their homework was to complete these activities themselves.
Community Pharmacy Advanced Practice Experience

Review pharmaceutical care process (1 hour, 15 minutes)
Each of the pharmaceutical care steps was described and demonstrated in detail using an actual student-patient encounter to detail each step. The components of a patient history, the sources of patient information and how students should extract patient information to obtain a history were reviewed. Sample drug related problems were reviewed and the session ended with a review of the final steps including developing, implementing and monitoring the care plan.
Patient History and Counseling Role-playing Exercise (1 hour)
Participants were grouped into three for role-playing exercises to practice patient history taking, interactive counseling and the evaluation process using scripted scenarios for the pharmacist/student role and the patient role. Each participant played each role: pharmacist/student, evaluator or patient. Groups were told the focus of the exercise was to practice using the evaluation tool to assess students. Participants playing the pharmacist/student role were instructed to act as "students" by making subtle or obvious errors (for example avoiding eye contact, leaving out essential counseling information, etc.) The evaluator was then to provide feedback as a preceptor would. This role-playing exercise was followed by a discussion of the process facilitated by a faculty member who served as an observer.
Case Presentation Overview and Sample (1 hour)
The method of presenting cases in the didactic curriculum using the Therapeutic Thought Process was reviewed for the preceptors' general information. The group reviewed the expected components of a CPAPE student case presentation and the evaluation form. The current Community Pharmacy Practice Resident presented a sample case presentation leaving out certain aspects or including errors for demonstration purposes. Participants were then invited to evaluate the presentation using the tool provided followed by a discussion of the evaluations.
Summary and Review of assignments for session 2 (30 minutes)
SESSION 2 Review of session 1 and discussion of presession assignments (30 minutes)
The homework from presession one was reviewed to summarize session one and to generate discussion regarding the participants definitions of pharmaceutical care. The instructor reviewed what participants indicated would be needed to provide a CPAPE to ensure those needs were met by the program.
Drug Information Skills for Pharmacists: Part 1 (1 hour)
The instructor reviewed how students can provide drug information in their practice setting. A stepwise approach to answering drug information inquiries was presented and each step was reviewed using two examples from actual drug information requests received in the community setting. Textbook references available to preceptors were reviewed to acquaint preceptors with textbook options as many do not have internet access. To complete the session, two weak student examples were presented to acquaint preceptors with the documentation form provided and to obtain participants feedback on the student responses.
